DELEGATION

In order to meet the increasing need for accessible, affordable, quality health care, registered nurses
(RN) working in public health agencies must coordinate and supervise the delivery of nursing care. This
may include the delegation of nursing tasks to licensed and unlicensed health care personnel. The RN
maintains the ultimate responsibility and accountability for the management and provision of nursing
care.

ACCEPTABLE USE OF THE AUTHORITY TO DELEGATE

The delegating nurse is responsible for an individualized assessment of the patient and situational
circumstances, and for ascertaining the competence of the licensed or unlicensed health care worker
before delegating any task. A registered professional nurse must complete the functions of assessment,
evaluation, and nursing judgment. Supervision, monitoring, evaluation and follow-up by the RN are
crucial components of delegation. The licensed or unlicensed health care worker is responsible for
accepting the delegated task and for his/her own actions in carrying out the task.

DELEGATION DECISION-MAKING PROCESS

In delegating, the registered professional nurse must ensure appropriate assessment, planning,
implementation and evaluation. The following model describes the decision-making process, which is
continuous:

I. Delegation criteria.
A. Nursing Practice Act
1. Permits delegation
2. Authorizes task(s) to be delegated or authorizes the nurse to decide delegation
B. Delegator qualifications
1. Within scope of authority to delegate
2. Appropriate education, skills, and experience
3. Documented/demonstrated evidence of current competency
Provided that this foundation is in place, the registered nurse may enter the continuous process of
decision-making.

II. Assess the situation.

A. Identify the needs of the patient, consulting the plan of care

B. Consider the circumstances/setting

A. Assure the availability of adequate resources, including supervision
If patient, needs, circumstances, and available resources indicate patient safety will be maintained with
delegated care proceed to III.

II1. Plan for the specific tasks to be delegated.
A. Specify the nature of each task and the knowledge and skills required to perform the task
B. Require documentation or demonstration of current competence by the delegate for each task
C. Determine the implications for the patient, family and significant others
If the nature of the task, competence of the delegate and implications indicate patient safety will be
maintained with delegated care, proceed to IV.

IV. Assure appropriate accountability.
A. As delegator, accept accountability for performance of task(s)



B. Verify that delegate accepts the delegation and the accountability for carrying out the task
correctly
If delegator and delegate accept the accountability for their respective roles in the delegated patient care,
proceed to V.

V. Supervise performance of the task(s).
A. Provide directions and clear expectation of how the task(s) is to be performed
B. Monitor performance of the task to assure compliance to established standards of practice,
policies and procedures
C. Intervene when necessary
C. Ensure appropriate documentation of the task(s)

VI. Evaluate the entire delegation process.
A. Evaluate the client
B. Evaluate the performance of the task(s)
C. Obtain and provide feedback

VII. Reassess and adjust the overall plan of care as needed.

THE FIVE RIGHTS OF DELEGATION

1. RIGHT TASK
One that is delegable for a specific client.

2. RIGHT CIRCUMSTANCES
Appropriate patient setting, available resources, and other relevant factors considered.

3. RIGHT PERSON
Right person is delegating the right task(s) to the right person to be performed on the right person.

4. RIGHT DIRECTION/COMMUNICATION
Clear, concise description of the task, including its objective, limits and expectations.

5. RIGHT SUPERVISION
Appropriate monitoring, evaluation, intervention, as needed, and feedback.

REFERENCES

American Nurses Association. (1995). The ANA Basic Guide to Safe Delegation. American Nurses
Publishing Company. Washington, DC.

National Council of State Boards of Nursing. (1997). Delegation: Concepts and Decision-Making
Process




Delegation Decision-making Tree

Adapted from the Delegation Decision Tree developed by the Ohio Board of Nursing
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